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WILL UNEMPLOYMENT AFFECT PUBLIC HEALTH? 


In our BULLETIN for May, we commented upon the effect of the 
high cost of living upon the public health. We observed that, al- 
though increasing wages had not quite kept pace with increased 
prices of essential commodities, the health of the industrial population 
had not been adversely affected. On the contrary, the low levels 
attained by the deatn rates for tuberculosis, pellagra and the other 
diseases which are indices of the material welfare of the population, 
showed that wage workers were better off than at any time in the 
history of public health in the United States and Canada. The 
explanation of this anomaly can be found, we believe, in the absence 
of unemployment during the period of mounting prices. Wage 
earners, during this time, were always certain of a full pay envelope 
each week. This gain was apparently more than enough to offset 
the disparity between prices and wages. 

Despite popular misconception that wage earners spent their 
higher incomes in wasteful ways, the real evidence is that much of the 
increased income was expended wisely in securing a more wholesome 
home environment. Department store records show that wage 
earners bought heavily such useful goods as furniture, bedding,,. 
carpets and other lines of household equipment. Both industrial 
and ordinary insurance companies report unprecedented sales of 
higher priced plans of insurance to wage earners. The “industrial” 
or weekly premium applicant became a candidate for “intermediate”’ 
and ‘“‘ordinary’’ insurance. Savings banks reported record-breaking 
deposits from this group of the population. Lodges and other fra- 
ternal associations gained largely in membership. Vacation resorts 
gave testimony that the wage earner took advantage of his increased 
earnings to provide healthful out-door recreation for his family. 
Skilled medical and nursing care became available to many persons 
who heretofore relied upon free clinic and hospital facilities. All 
these factors helped to lower the death rate of the industrial popula- 
tion of the United States and Canada. 
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During the past months, however, a change has come over the 
business world. The consuming public has at last been brought to 
drastic economy by a rapid increase of the cost of living without 
parallel in the economic history of the country. Luxury lines were 
first affected by the consumer’s refusal to buy. ‘Then, the textile and 
allied industries felt the slackening. In rapid order, nearly every 
other branch of manufacturing and wholesale and retail trade was 
affected during the summer. Certain communities and industries 
have felt the dislocation of business more than others. The in- 
dustries hardest hit by the decline are the automobile, textile, gar- 
ment, leather, boot and shoe, steel and iron products, fur, sugar, 
chemical and lumber groups, nearly all lines of retail trade and, lately, 
transportation. Even with the lack of comprehensive data, it is 
evident that, at the present time, there is an over-supply of labor and 
that we are facing a serious unemployment problem. 

To the public health worker, this condition is one full of concern. 
Does the change indicate the beginning of a wave of unemployment 
of long duration and large proportions; or is it but a temporary 
slackening in a period of price readjustment? If the former, we must 
consider a comprehensive programme to safeguard to American 
workers their health gains of the last several years; if the latter, less 
ambitious plans of public health and relief work will be called for. 
It is well to recognize, however, that the answer to these questions 
depends upon elements not only local but national and even inter- 
national in character. Much will depend upon the means adopted 
to liquidate world war indebtedness and on the way the present 
difficulties of international currency and credit are handled. With- 
out continued credit from America on a large scale, Europe cannot 
absorb our surplus products and production here will, to that extent, 
continue to be curtailed. But credit is the very agency which has 
been withdrawn not only from our European customers but has 
been restricted in the American market. Pending the discovery of 
new markets for our goods at attractive prices and the stimulation of 
production to meet this market, we shall have to face, for some time 
at least, an unsettled condition in the field of manufacture. 

There is, nevertheless, an encouraging aspect to the situation. 
The present unemployment is not due to a surplus production of 
essentials but rather to a slackened demand by the consumer because 
of present dissatisfaction with prices. Essential commodities do not 
exist to an over-abundance. Housing, transportation facilities, public 
utilities and sanitary works and other materials and equipment which 
were “‘starved’’ during the period of the war must now be built up. 
The employment afforded by the building up of these elements should 
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easily absorb all the available surplus labor now in the country. There 
is, furthermore, an opportunity for reviving demand for essentials at 
lower price levels among the fixed income group of the population, the 
salaried clerical and professional elements, and persons whose incomes 
are derived from conservative investments, annuities and allowances, 
who were compelled to restrict expenditures during the ‘‘boom”’ 
period. It would, therefore, appear that the present unemployment 
situation is one of temporary character which will before long right itself. 

In any case, we must meet the present unemployment problem 
and its immediate effects upon public health. The activities of pub- 
lic health agencies must be intensified during the next few months. 
Agencies concerned in the prevention of tuberculosis should not be 
allowed to suffer from lack of funds, the budgets of state and city 
health departments should, if anything, be augmented rather than 
curtailed in the present temporary financial stringency. Relief 
agencies in general should not be suffered to slump in their ability to 
take care of perhaps large numbers of distressed families. Further 
stimulation of housing facilities stands out as a primary necessity in 
the present juncture not only as a measure of relief of unemployment 
but as a corrective health measure. Only by concerted effort similar 
to that employed during the war can the effects of widespread and 
unrelieved unemployment on the public health be averted. Finally, 
we must take note of that fact that there exists no agency, govern- 
mental or private, at the present time capable of dealing practically 
with the vital economic problems incidental to periods of unemploy- 
ment. We take for granted these periodic recurrences of business 
depression and make no organized effort to anticipate the conditions 
of hardship and suffering they inevitably cause. The present situa- 
tion offers an opportunity to lay foundations for the establishment of 
means for handling the distress of unemployment not only in the 
present but in the future. 

We must strive to hold what has been gained in national vitality 
during the war. 


PREVENT PNEUMONIA! 


This is the season of the year when lobar pneumonia plays an 
important part in the records of sickness and death. To be sure, the 
present year has been a favorable one so far, with respect to this 
condition; but the coming of cold weather will witness the usual rise 
in the rate. Much can be accomplished by health officers to prevent 
pneumonia, provided plans are laid and active measures taken at once. 

It should be recognized that lobar pneumonia is preeminently 
an acute infection, giving rise in most years to more deaths than all 
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other acute infectious diseases combined. Because it is infectious, it 
is also preventable. If it were entirely eliminated as a cause of death, 
the life-span would be materially extended. Among white male wage 
earners insured in this Company, the complete control of lobar 
pneumonia would add a year and one half of life expectancy ; for white 
females, a year and one fifth; for colored males, over two years; and, 
for colored females, one and one fourth years. Such is the importance 
of lobar pneumonia as a factor in curtailing the span of life. 

It is clear, therefore, that a vigorous public health campaign 
directed by communities against lobar pneumonia this winter would 
be more than justified. A very promising attack can be made by 
health officers. They must first insist that all cases be reported and, 
when reported, that they be isolated. Most persons who would not 
think of going into a house where there is scarlet fever, do not hesi- 
tate to come into close contact with persons suffering from acute 
lobar pneumonia. The public must be educated to realize that 
pneumonia is one of the most deadly of the infections. They must 
be taught to appreciate that cases of pneumonia require continued 
and careful nursing under medical supervision. But, probably, the 
most valuable activity will be the education of the public to the need 
of scrupulous personal hygiene, which must include greater clean- 
liness of the hands, the thorough cleansing of eating utensils, espe- 
cially in public eating places, the prevention of unguarded coughing, 
sneezing and expectoration, the proper ventilation of homes, schools, 
railway cars and work-places, and the avoidance of undue chilling 
and exposure. 

It will be possible for health officers in many instances to interest 
employers of labor in measures of pneumonia prevention. A great 


many cases are contracted in shops and factories because of the | 


crowding of workers, poor ventilation, overheating and other in- 
sanitary conditions. The cooperation of labor unions will supple- 
ment the efforts of employers’ organizations. In like manner, health 
officers should obtain the support of the visiting nurse associations 
whose workers have such close access to the homes of the people. The 
visiting nurses are excellent agents for the diffusion of sanitary 
knowledge among the masses. They are becoming more and more 
the teachers of hygiene in the homes. They should receive special 
instruction in the importance of bringing the physician early into the 
case and in properly nursing such patients. The aid of the local 
public press, motion picture theaters and other agencies should be 
enlisted in the campaign of education. By concentrating on this 
disease during the winter months, public health departments can do 
very much to maintain the already very low figures of 1920 and per- 
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haps to check the upward tendency in the death rate of this disease 
which has been manifested during the past ten years. 


THE CONFERENCE FOR THE REVISION OF THE INTER- 
NATIONAL CLASSIFICATION OF CAUSES OF 
SICKNESS AND DEATH. 


The long delayed Conference for the Revision of the International 
Classification of Causes of Sickness and Death was held in Paris, 
October 11th to 16th. This was the third of these conferences, the 
first having been held in 1900 and the second, in 1909. Forty 
countries were represented by over eighty delegates. A delegation 
of eight went from the United States. 

The International Classification is the practical working list used 
by health officers and registrars to present each year the facts of the 
prevalence of disease and of the causes which enter into mortality. 
It is very important that such a classification shall be consistent with 
established facts of medicine and pathology. All of the English- 
speaking and Spanish-speaking nations now use it. In Continental 
Europe, France, Belgium, Germany, Italy, Denmark, Bulgaria, The 
Netherlands, Poland, Serbia, Sweden, Switzerland, Hungary, Greece, 
Czecho-Slovakia, Monaco and Luxemburg, and in Asia, China, Japan, 
Persia and Siam were represented by delegates who signed the agree- 
ment to recommend to their various countries the continued use or 
adoption of the International Classification. Germany was repre- 
sented for the first time. Of the important European nations, 
Russia and Austria alone had no delegates. The adoption of the 
International Classification by almost all of the civilized countries 
means that their morbidity and mortality statistics will be presented 
in a uniform manner and that comparisons of the figures for any one 
of these countries may readily be made with those for any other. 

As a result of the conference, the International Classification has 
been changed in a number of important particulars, although, in 
general, it has much the same form as before. The most striking 
change is the establishment of a new group of diseases to be known as 
the “Endemic, Epidemic and Infectious Diseases.” ‘The group in- 
cludes the epidemic diseases which were formerly contained in the 
class known as ‘‘General Diseases’’; but to them has been added 
acute poliomyelitis, encephalitis lethargica and meningococcic 
meningitis (cerebrospinal fever), all of which were previously placed 
under ‘‘ Diseases of the Nervous System.’’ This makes fifteen gen- 
eral or class headings instead of fourteen as formerly. A number of 
new titles and sub-titles have been recognized to provide for the 
separate listing of paratyphoid fever, tuberculosis of the genitourinary 
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system, of the skin, bones, and of the lymphatic system; of diseases of 
the parathyroid gland, of the thymus gland, and of the pituitary 
body. Many changes in classification were made, diseases being 
shifted from one major group to another. Cerebral embolism and 
cerebral thrombosis, for example, will hereafter be classified along 
with cerebral hemorrhage and apoplexy instead of under the circu- 
latory system with other embolisms and thromboses. Mastoiditis, 
which was previously grouped with ‘‘Diseases of the Bones,”’ is now 
classified with ‘‘ Diseases of the Ears.’’ All non-malignant tumors, 
with the exception of those of the brain, uterus and ovaries, are 
now to be allocated to a single title to be known as ‘Tumors, 
non-malignant, or not specified as malignant,’ rather than to the 
diseases of the various organs affected, as was formerly the practice. 
“Acute capillary bronchitis’’ will no longer be classified as a form 
of bronchitis, but fatal cases will be charged up as deaths from 
bronchopneumonia. 

It is a matter of interest to American public health officers and 
registrars that the American delegation played a very important part 
in the recent revision of the list. In fact, it was apparent that in no 
country had there been so much preparation for the conference as in 
the United States. Four of the American delegates had been mem- 
bers of a committee of the American Public Health Association which, 
for five years, has held meetings for the study of the list and for its 
revision. The work of this Committee has thus been justified in the 
very important advances in the International Classification. 

It is hoped that the registrars of each of the countries represented 
at the conference will soon receive from Dr. Jacques Bertillon, the 
Secretary-General of the Conference, a final and official report which 
will permit them to classify the cases of sickness and of death for the 
year 1920 on the new basis. The public health field owes a debt of 
gratitude to the genius, the organizing skill and the energy of Dr. 
Bertillon, the author of the Classification and the moving spirit in its 
continued revision. 


LIFE INSURANCE AND THE REDUCTION OF MORTALITY 
AMONG NEGROES. 


“What Life Insurance Companies Can Do to Improve Health” 
was the subject of one session of the recent National Urban League 
Conference held in Newark, N. J., to consider the negro in industry. 
The negro worker’s future in industry, industrial causes of racial mis- 
understanding, family life, and industrial efficiency were among the 
other subjects discussed by the 150 delegates from sixty-seven or- 
ganizations, of which twenty-five were Urban Leagues of the largest 
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industrial cities throughout the country. Dr. Louis I. Dublin, 
Statistician of the Metropolitan Life Insurance Company, in opening 
the health session, reported that the death rate of the one and three 
quarter million negro policy-holders of that Company had been re- 
duced nine per cent in eight years through health education and 
public health nursing. He emphasized the fact that the work carried 
out by the Company paid substantial dividends in lives saved from 
typhoid fever, tuberculosis, the infectious diseases of children and 
the other preventable diseases. W. D. Hill, representing the North 
Carolina Mutual Life Insurance Company, the largest company 
operated by negroes, also reported a reduction in mortality and out- 
lined a plan for larger health education through more intensive dis- 
tribution of reading matter and through personal advice to policy- 
holders by agents. It was decided by the Conference to encourage 
the further extension of Negro Health Week which the League and 
other cooperating organizations hold annually. 


RESULTS OF ELECTION REFERENDA ON THE PACIFIC 
COAST. 


We are informed that on Election Day the anti-vaccination 
amendments to the California and Oregon state constitutions were 
disapproved by a substantial majority of the voters in each state. 
A large vote in opposition to vaccination was polled, however. In 
California, there were 350,000 anti-vaccination votes out of a total 
of 800,000 recorded on the amendment. In Oregon, the total vote 
was 160,000 and of these, 54,000 were in favor of the amendment. 

The election does not settle the question, however. The heavy 
vote in opposition to health work was surprising, and shows the degree 
to which the anti-health forces have been able to convert a large 
share of the voting population to their side of the question. Educa- 
tion in favor of public health work should be continued in order to 
combat the nation-wide organized propaganda against community 
effort for health conservation. 


MORTALITY EXPERIENCE OF INDUSTRIAL DEPARTMENT, 
FIRST NINE MONTHS OF 1920. 


The first nine months of 1920 give a death rate in the Industrial 
Department of 10.2 per 1,000 or 9 per cent. lower than the rate for 
the corresponding period of 1919. ‘This indicates that, barring 
possible severe epidemics in the last quarter, 1920 will have an even 
better mortality rate than the record-breaking figure for 1919. The 
favorable mortality situation prevailing during the last three months 
gives no suggestion of any untoward development for the rest of the year. 


7 











The marked decline in the tuberculosis death rate is a large 
factor in the improvement this year. In fact, during the three sum- 
mer months, July to September, the rate for all forms of tuberculosis 
reached the unprecedented figure of 100 per 100,000 for white persons. 
Nothing quite like this is to be found in the experience of insured wage 
earners during the entire period of record keeping. Declines from 
influenza, pneumonia and the external causes have also been very 
marked during this year. ‘Typhoid fever continues to decrease. As 
was indicated in the September BULLETIN, part of this favorable 
record is probably due to the army and navy anti-typhoid inocula- 
tions. This year the data show a typhoid death rate of 5.3 for white 
persons and 10.8 for colored persons. Both these figures represent 
significant declines from the experience of corresponding periods in 
previous years. Diarrhea and enteritis and Bright’s disease also 
contribute to make the record of the first nine months of this year 
lower. Both white and colored policy-holders show the improvement. 
Comparable figures are given in the table on the following page. 

On the other hand, the principal epidemic diseases of children— 
measles, scarlet fever, whooping cough and diphtheria—have had 
higher death rates this year than last. We have already directed 
attention to the serious diphtheria situation and have suggested that 
a still more unfavorable condition might develop with the coming of 
cold weather if steps were not taken to protect susceptibles. It is 
encouraging to note that some cities have already begun to use the 
Schick test extensively and have planned to immunize as many of 
the susceptibles thus found as possible. In addition, the diseases and 
conditions connected with childbearing have shown an unsatisfactory 
tendency throughout 1920. Both white and colored women policy- 
holders show significant increases in the death rate. Surprisingly 
enough, puerperal septicemia is apparently on the ascent. This is 
difficult to understand in view of the increasing number of women who 
are receiving better obstetrical care in American cities. It may well 
be that the figures based upon total exposure are not indicative of 
the true condition, in view of the higher birth rate of 1920. The 
rate of maternal mortality per 1,000 births is a more informing 
index. In a group of American cities, combined, comprising New 
York, Boston, Indianapolis, Baltimore, New Haven, Bridgeport, 
Hartford and Waterbury, the mortality rate from puerperal 
diseases per 1,000 births was 6.3 during the first six months of 1920 
as compared with 5.5 in 1919—an increase of 15 per cent. The 
control of diseases and conditions incidental to childbearing is one 
of the immediately pressing problems of American public health 
administration. 
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DEATH RATES PER 100,000 PERSONS EXPOSED. PERIODS JANUARY 
TO SEPTEMBER AND JULY TO SEPTEMBER, 1920, COMPARED 
WITH THE SAME PERIODS FOR 1919. By CoLor, 

FOR PRINCIPAL CAUSES OF DEATH. 


Metropolitan Life Insurance Company. Industrial Department. 




















WHITE COLORED 
CAUSE oF DEATH Jan. to Sept. | July to Sept. | Jan. to Sept. | July to Sept. 
} 1920 | 1919 | 1920 | 1919 | 1920 | 1919 | 1920] 1919 
ALL CAUSES OF DEATH... ......] 955.6]1051.8] 709.9) 747 .2]1539. 11656 .9]1232.0}1379.7 
Typhoid fever...................) 5.3] 5.9] 7.4) 8.8] 10.8] 13.3] 16.8] 17.7 
. eee 4.0 4.3 2.3 4.5 2.44 2.8 | 
ere 6.2] 4.1) 2.9] 2.7 7 i a eee 
Whooping cough.................] 7.0] 3.3] 5.5) 3.5) 8.5) 3.0] 6.8] 4.6 
Diphtheria and croup............] 20.7] 18.8} 13.7) 14.6) 5.2) 5.8) 3.5] 4.6 
__ Se es 63.3] 120.3} 5.2] 9.8] 101.9] 152.6] 17.6) 26.7 
Tuberculosis—all forms...........| 121.6] 138.0} 100.3] 114.4] 297.6] 329.4] 272.4] 329.1 
Tuberculosis of lungs.......... 109.2] 124.4) 89.0} 101.6] 272.3} 298.8] 247.8) 294.6 
Tuberculous meningitis... ..... 6.3] 7.0] 6.0) 7.0] 6.3) 10.3) 5.8] 9.5 
Other forms of tuberculosis. .. . . 6.1) 6.6) 5.3] 5.8) 19.0) 20.4] 18.8} 25.0 
Meningitis—total................) 6.1] 7.44 5.0) 5.5] 7.3] 5.2] 3.8] 3.3 
Cerebrospinal meningitis........ 5.2] 5.9) 4.44 4.5) 6.2] 4.7] 3.5] 2.7 
Cerebral hemorrhage, apoplexy...} 56.7] 54.9] 45.2] 47.4] 86.2) 87.4] 76.3] 75.7 
Organic diseases of heart......... 112.1] 107.7] 83.9] 81.8] 175.4] 180.8] 152.2] 173.7 
Total respiratory diseases.........] 131.9] 146.2] 35.8] 38.9] 216.6) 235.1] 73.6] 83.6 
_ SS. 8.6] 8.5] 3.2) 4.3] 12.2) 11.7] 8.3] 8.7 
Bronchopneumonia. ........... 38.6} 39.4) 10.5) 11.7] 46.3) 49.1] 16.8] 19.6 
Pneumonia—lobar and undefined] 74.2} 89.7) 15.8] 17.2] 143.9] 159.5] 36.2) 42.5 
Other diseases of ~ vipa wie 10.3] 8.6) 6.2) 5.7] 14.3] 14.8] 12.3] 12.8 
Diarrhea and enteritis.. 15.5} 16.6) 25.2] 27.8] 14.8} 19.6] 23.6] 28.0 
Under 2 years... 7.1] 7.8] 12.1] 13.1) 4.8] 6.5) 7.3] 11.7 
2 years and over.. : 8.3} 8.8] 13.1] 14.6] 10.0) 13.1] 16.3} 16.3 
Nephritis and Bright’: s disease. . 72.1] 73.9) 58.5} 62.0} 128.9] 136.3) 115.0] 132.8 
Total puerperal state.. ...) 23.1] 19.8] 18.6] 13.2] 30.5) 25.1) 25.1] 23.7 
Puerperal septicemia. .. Dees aeons 7.9} 5.9] 7.7] 4.7] 12.8) 11.5] 11.8] 12.3 
Puerperal albuminuria and con- 
_ RR SRG eee 4.8) 4.5) 5.2) 4.0) 6.9] 5.0) 7.0] 6.0 
Other diseases of meee state.| 10.3) 9.4) 5.6] 4.5) 10.8) 8.7) 6.3] 5.4 
Total external causes* -| 67.6) 97.5) 80.1] 89.5] 91.1] 116.4] 103.7] 122.0 
SEES ere 6.1] 7.5] 6.3] 7.01 3.7] 5.0] 3.0) 5.2 
ESE eae 3.2] 3.7] 3.8] 3.7] 22.8] 32.1] 28.9] 36.8 
Accidental and unspecified vio- 
. Reta Saree. 57.7] 63.2) 69.7] 71.0} 64.3) 69.2] 71.6] 77.3 
Accidental drowning......... i a: 13.4, 15.5) 9.7) ft 18.6] 18.5 
Automobile accidents........ 10.3; 7% 15.2) 12.3] 5.8] ft 8.8] 8.4 
eee 6] 23.1 AL 7.9 .3} 10.2 ) a ff 
All other and ill-defined causes of 
Mie cinscuacscdacossed 235.6] 233.4] 218.3] 225.0] 358.9] 344.3] 338.0) 353.1 





























*Includes war deaths. 
tExcludes war deaths. 
tData unavailable. 








HEALTH RECORD OF OCTOBER, 1920. 


The favorable health situation which has prevailed this year 
among insured wage earners has continued during the month of 
October. It is true that the general death rate was a little higher 
than for the preceding month, but it was, nevertheless, a very low 
rate compared with that for October of other years. 

In the large cities of the country, the population rate was 11.1 
per 1,000, which is also slightly higher than that for September and 
lower than that for October, 1919. The insurance and the general 
death rates are in close agreement. The favorable health situation is 
due, for the most part, to the continued low mortality from tubercu- 
losis and pneumonia. During October 1919, the tuberculosis death 
rate was 135.6; this year it was 115.1. The October, 1919, pneu- 
monia rate was 44.1, as compared with the remarkable figure of 
37.9 this year. The death rate for organic diseases of the heart was 
substantially the same during this month for each of these years. 

The less favorable features of the month’s mortality record are the 
high rates for diphtheria, for automobile accidents and for causes 
incidental to childbearing. 

Reports of health conditions throughout the United States and 
Canada indicate that the diphtheria situation is becoming grave. In 
Detroit, 135 cases were reported during the week of October 30 and 
the authorities are widely applying the Schick test. In Chicago, the 
number of cases reported during October was high, the minimum 
week registering 152, and the maximum 280. Connecticut morbidity 
statistics also show an upward trend for this disease. 

Acute poliomyelitis is being reported from different parts of the 
country. From Hamilton, Montana, comes the statement that forty 
or fifty cases have occurred. The disease is also reported from the 
District of Columbia, from Maryland, from Iowa (Davenport), from 
Michigan (Detroit), and from ten towns in Maine. During the week 
of October 23d, there were four deaths in New York City from this 
disease. In Massachusetts, conditions appear to have returned to 
normal. 

The prevalence of smallpox in Bloomington, Illinois, and Akron, 
Ohio has resulted in orders for general vaccination of school children. 
In Elmira, New York, an unrecognized case of smallpox recently 
caused ten other cases among hospital patients and employees. In 
Detroit also, this disease has been above the normal during the entire 
month. 

The typhoid situation is not unfavorable, although outbreaks are 
reported in several parts of the country. Notable among these are 
the epidemics in Salem, Ohio, where one thousand persons were 
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reported stricken in a population of 10,000, and in Bentleyville, Penn- 
sylvania, where the situation is serious. In Omaha, twenty cases of 
the disease occurred in homes served by a certain dairy. 

Several railways traversing the State of Texas are cooperating 
with the State Board of Health in conducting an educational cam- 
paign against malaria. 

The following table gives data for the months of October and 
September, 1920, and for the whole year 1919. 


METROPOLITAN LIFE INSURANCE COMPANY 


Death Rates per 100,000 for Principal Causes, Premium-pay'ng 
Business in Industrial Department. 


MONTHS OF.SEPTEMBER AND OCTOBER, 1920. 




















RATE PER 100,000 Lives Exrossep 
Cause oF DgaTH : 
Oct. 1920 Sept. 1920 | Year 1919 
TOPAI—ALZ CAUBES. 2.2. .000.00060006000e 793.7 750.5 | 1,063.0 
I 555.6 55u0Kedsddbdesbaeonsee 10.6 10.9 7.3 
M Ne aia 5 ag aban e aba eeaas ee aie 1.2 1.4 3.35 
ks airs ik wid eine a mlee ae ales eS 1.9 32 
NN OPORTO EE OE OEE OTE 4.9 4.8 3.2 
ES So nsdn sdes neha senacanaets 22.1 12.0 20.9 
seein A ae bigeye ae eh ee 5.6 4.2 96.9 
Tees Call TOEME).. «5s 00s00ccsenece 115.1 112.3 156.5 
I he a cic a.wia a eeesleweese si 71.9 66.5 67.0 
Meningitis (all forms)................0000 4.4 5.4 6.4 
Cerebral hemorrhage..............ccceseee 50.6 47.7 59.8 
Organic diseases of heart.................-. 94.2 90.0 113.9 
PReUmMOnIA (Al TOCMIB).......... 000000000002 37.9 26.1 37.2 
Other respiratory diseases.................. 12.1 11.3 17.0 
DIASTOR BUF CHEOTIEIS...... 5... ooo ccc ccccccess 22.2 27.8 16.9 
I reer rrr rer 61.7 63.4 73.5 
I 655.5 ann oa nial lao Rien em 7.2 15.9 20.0 
roi oak a asia Kine habe ee kone 6.8 5.3 6.8 
MIR cane saneesedses ec anunse te 6.4 8.4 6.9 
Other external causes (excluding suicides 
“Ey See 56.4 58.9 80.4 
Traumatism by automobile............ 13.9 13.4 10.7 
MI Kiwis d.0ciso cisbssm es ageainisen m ° 16.6 
pe eae bepcua 189.8 177.3 184.9 








*Less than .05 per 100,000. 


Correspondence on the subjects discussed in these BULLETINS may 
be addressed to the Editor: 
STATISTICAL BULLETIN, 
Metropolitan Life Insurance Company, 
1 Madison Avenue, New York City. 
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